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Program Local Answers

The teenage pregnancy rate in Bourke (NSW) is 16 times higher than the NSW
average (Health in the West, 1998). Based on data provided by the Bourke
Hospital and Health Service, 62 babies were born in Bourke between January
and December 2007. Of these babies, 24 (39%) were born to women below the
age of 25. On average, 42% of all births are to Aboriginal women (Kennedy,
2005), and 27.5% of Indigenous women aged 15-24 are parents (Australian
Bureau of Statistics, 2006).

As a result of becoming pregnant, these young women drop out of secondary
education and in most cases never return to the education system again. By the
time they are 20, many have multiple children and no longer have the confidence
or capacity to return to secondary or alternate education. Consequently, these
women are frequently seen as unemployable.

Issue

As a result of disengaging with the secondary school, the women also experience
a sense of disengagement from their peers. They still want to be connected with
their age group; however becoming a mother moves them into another social
group, the group of (expecting) parents who most likely are twice as old as them.
Socially these young mothers fall into a gap. They cannot hang out with the “cool
kids” anymore because they are mothers. They feel uncomfortable connecting
with other parents because they feel they don’t belong and because of the fear of
being judged.

This same fear also makes them shy away from services. Teenage mothers are
considered a “hard-to-reach” client group with services struggling to engage
them. Therefore young mothers miss out on very valuable information on health,
child development, and the support services that are available to them.

The Strong Young Mums Program was established in Bourke at the end of 2005
Program context in response to the large number of teenage mothers in the community who had
dropped out of school once they discovered they were pregnant. Centacare had
been concerned about this group for a number of years, and was able to attract
Local Answers funding to develop a program which would re-engage these young
women with the education system. As stated in the Social Justice Report:

The Strong Young Mums Program was developed following

consultation with the local Indigenous community by Centacare ...

[who] did not have a central body to consult with but instead identified




key stakeholders such as the Aboriginal Medical Service, Aboriginal
Preschool, community health services and local community members,
and the young mothers themselves. This process included discussion
of the circumstances and needs of these young women and their
children, what should be included in the program and some strategies
to engage the target group. (Aboriginal and Torres Strait Islander
Social Justice Commissioner, 2007, p. 125)

By offering support and the opportunity to engage with a variety of services and
TAFE education programs, Strong Young Mums aims to:
* encourage young mothers aged 15-25 to appreciate education and
learning;

* re-engage young mothers with the education system and support them
through their studies;

* help young mothers to become stronger and clearer about the quality of
life they want for themselves and their children;

e support young mothers in gaining parenting skills and knowledge of
children’s developmental needs;

e give young women confidence as parents;

* assist young mothers in gaining information about other services and
greater confidence in approaching them;

* establish social support networks for young mothers;
* improve young women'’s health practices; and

e support young mothers experiencing violence in their relationships to
take action.

The Bourke Aboriginal Working Party which comprised representatives of
Aboriginal community groups. ATSIC, the NSW Department of Aboriginal Affairs,
NSW Health, and other agencies fully endorsed the Strong Young Mums
program and has just recently again expressed their support. Aboriginal
organisations and key stakeholders of the Aboriginal community, representing all
factions of the Bourke Indigenous community, in particular the Aboriginal Medical
Service, PEOC Pre-School and Family Support, have regular input into the
running of the program.

TAFE became committed in partnership with Centacare, providing courses that
would meet the women’s level of ability and interest. In most cases women
entered TAFE through clothing production and hospitality courses (these were
chosen as a result of consultation with the women). Once the women felt
comfortable in the learning environment they moved on to computer studies. It is
hoped that once the women feel confident with the use of the computer they will
complete their year ten (secondary education) certificates.

Practice description

In summary, four issues are being addressed with the practice to aid young
mothers:

1. disengagement from the education system;

2. social isolation;

3. disassociation with service provider network; and

4. limited knowledge of child and maternal health and child development.

In order to address these key issues, a number of practices have been
established:

* providing a central point of access to all activities (“one stop shop”);

e establishing trust through continuity and consistency;

* engaging women in all consultative processes;

* collaborating with existing service provider network;

e providing continuous individual support; and

* being aware and sensitive to Aboriginal culture in partnership with
Aboriginal community members.

Central point of access for full range of activities

All activities under the Strong Young Mums program are centrally coordinated by
two staff members. The activities they provide include:

* home visiting and individual support;




* social groups providing recreational activities;
e guest speaker sessions;
* advocacy within the local service provider network;

* playgroups;

* access to education and support during all educational activities;
e access to childcare; and

e transport.

Each of these activities is addressed in detail below.

Home visiting and individual support

The two project officers coordinate the entirety of the activities. Their weekly
routine commences with what is called the “Encouragement Drive”. All women
who are engaged with the program receive a brief home visit and are updated
upon the activities for the coming week. This home visit is also an opportunity for
the project worker to catch up on the women’s well-being, any personal support
they may require, and childcare arrangements that need to be made in order to
enable the women to attend activities—in particular, TAFE.

When the women enter the program they have a very limited sense of routine.
The “Encouragement Drive” helps them focus on the events of the week, with
most women participating in a range of activities.

Home visiting is also used as an opportunity for further intensive support. Some
women respond better to one-on-one engagement and benefit from the project
worker seeing them in their home environment. This fosters trust between the
project workers and the mothers. The content of these visits range from a casual
“catch-up”, to more structured visits with a parenting and/or child development
focus.

Social groups providing recreational activities

The majority of women are approached by the project workers on an individual
basis, and then enter the program through social activities which are casual and
have a recreational component. Women familiarise themselves with the workers,
the group, and the venue of the activity while engaging in painting, beading and
scrap booking. Artistic activities have been identified as a great tool of
engagement. These recreational activities take place on a fortnightly basis.

Social gatherings are a stepping stone towards many of the outcomes that the
project hopes to achieve. Once again, they create an environment for trust
building—not only between the worker and the individual mothers, but also
amongst the mothers as a group. The women gain a degree of routine and by
experiencing moments of success (because of a completed project) the women
develop pride and self-esteem.

Guest speaker sessions

On occasions the project workers will invite guest speakers from other services in
order to open up opportunities for conversation around health and child
development issues, while introducing other services to the women. These guest
speaker visits may be followed up by excursions to the service, including
individual appointments which the project worker may attend with the woman.

Guest speaker sessions link services and the “hard-to-reach” client group of
young mothers in a space where the women feel comfortable and relaxed. They
provide a forum for “ice-breaking” and connections.

Advocacy within the local service provider network

When approaching another service, many women need more intensive support
than just being introduced through a guest speaker session or an excursion. The
project workers make themselves available to arrange appointments and to follow
these through by attending them together with the women. To date, the project
officers have attended doctor's and specialist's appointments with mothers,
accompanied them to antenatal classes, and taken groups of them to the
community health centre to receive their cervical cancer vaccination and pap




smear tests. The women benefit from this support as it helps them overcome the
barrier between them and the particular service.

Playgroups

Fortnightly playgroups are conducted in partnership with the Bourke Mobile
Children’s Service and the Centacare Families NSW service. The project workers
collect the women (see “Provision of Transport” below), take them to the
sessions, and attend the sessions with the women.

The majority of women will not attend existing play groups because they feel
uncomfortable amongst older parents and because of their fear of being judged.
Therefore, playgroups among their peers create a more relaxed setting and
provide opportunities for the women to learn about child development, the
relevance of parent-child interaction, early literacy and play.

Access to education and support of all educational activities

Participation in education is a core element of the program. A day at TAFE
provides training opportunities that are catering for the women’s educational
levels and needs. The project workers organise transport (see “Provision of
Transport” below) and assist the women in the organisation of childcare. Course
subjects are chosen as a result of consultative meetings between TAFE, the
project worker, and the women. So far, the women have completed modules
towards a Certificate Il in hospitality, Certificate Il in clothing production, and
Certificate Il in computer skills. Depending on the confidence level of individual
women, the project worker will attend classes and provide individual support;
otherwise she will call in randomly until it is time to take them home. The worker’s
presence and support is crucial in order to maintain motivation and to detect any
concerns.

Access to childcare

The accessibility of childcare is a crucial component of the program. In order to
allow the women to focus on their studies at TAFE, childcare had to be provided.
Institutionalised childcare was a new concept to the women who had no prior
experience of care outside their families. The childcare centre, which is next door
to the TAFE, became involved and ran a welcome morning tea for the mothers.
This gave them the opportunity to familiarise themselves with the centre and to
get an understanding of what it had to offer. The women now use the childcare
centre regularly. As well as giving the women time to attend their classes at
TAFE, it also provides quality early childhood education to their children. The
women are eligible for childcare benefit, and Centacare has been able to attract
further funding to pay the gap.

Transport

With only 5% of participating women having a driver's license and access to
private transport (and with public transport being non-existent in Bourke), the
program would not be able to exist without the provision of transport. The project
workers provide transport for all Strong Young Mums activities including the
TAFE classes.

Establishing trust through continuity and consistency

The establishment of trust between the workers and the mothers is the most
crucial component of the Strong Young Mums program. Engagement of the
women has been identified as a stand alone component of the program. Trust
building is a slow and ongoing process. Recruitment is very rarely the result of a
formal referral. In most cases the women are being approached by the project
workers—in the street, in the parks, and through door knocking—while using
existing clients as a link. The fact that a friend, a sister, or a cousin, is already
connected with the program, acts as an “ice-breaker” when trying to engage
another young mother. “Word-of-mouth” has also brought many young mothers to
the program who otherwise did not know of its existence.

Once trust has been established between the project worker and the mother, the
mother will be more inclined to connect with other services through the project
worker. Most women’s engagement follows this pattern:




contact through personal approach or family member;
social activities and/or home visiting;

connection with other services; then

4. participation in TAFE education.

wrp =

The project workers are the connecting link between all these aspects of the
program.

Engagement of women in all consultative processes

The women are consulted within all aspects of the program, including:
* type of activities;
¢ content of the activities;
* venue;
e time and time frame.

In regards to the TAFE training, once every semester the project workers call a
meeting with all interested women. This allows a discussion to determine the
areas of training that the women are interested in, and to organise courses to suit
the women'’s interests and educational levels. It is important that the women are
part of the planning process in order to be most responsive to the women’s
existing knowledge and areas of interest.

The women are frequently invited to have input into the program’s structure and
delivery—through group discussion, individual interviews, informal conversations,
and/or surveys. Client input is crucial in order to keep them engaged.

Close partnerships and collaboration with existing service provider network

The Strong Young Mums program has gained its strength through multiple
partnerships and constant collaboration.

TAFE is the main partner for the educational program component, while the
Bourke Childcare Centre provides childcare while the women attend TAFE. The
women who were unfamiliar with the childcare centre were introduced to it with
an especially organised morning tea (as previously outlined) that gave them the
opportunity to become familiar with the centre and to observe their children while
they were present.

The Bourke Mobile Children’s Service provides fortnightly play sessions for the
women and children in the TAFE hall. This is another service that the women had
not been involved with prior to their involvement with Strong Young Mums.

Bourke Community Health and Bourke Aboriginal Medical Service have both
recognised the Strong Young Mums program as an opportunity to reach the
women. They now send representatives of their organisations as guest speakers
on a regular basis, allowing the women to familiarise themselves with the
services they have to offer.

Other agencies and government departments have used the Strong Young Mums
group sessions as a forum to reach teenage mums and to connect them with
their services. These include Department of Community Services, Family
Support, Probation and Parole, and the Bourke Library.

Continuous individual support

Continuous individual support is the binding tie between all the facets of this very
complex program. Apart from the “encouragement drive”, the women have
received home visits by demand. The project workers have also made
themselves available to attend various appointments with the women. This
includes other services and groups, such as antenatal education. The project
workers also have assisted through advocacy and referral.

Awareness and sensitivity to Aboriginal culture in partnership with
Aboriginal community members

Project officers work in close partnership with the TAFE Aboriginal unit in
negotiation of all training aspects of the Strong Young Mums program. Also
consulted regularly are the Aboriginal support worker at the Bourke Childcare




Centre, the Aboriginal Health Worker at the Bourke Hospital and at Community
Health, and the Aboriginal Family Support Worker. More recently a partnership
has been created with National Parks and Wildlife. Under guidance of the
Aboriginal wildlife ranger, the women engage in activities that connect them with
the history of the local Ngemba people and their history of ceremonial gatherings,
and the rock art in the park. The Centacare Aboriginal Men’s Worker, has a
strong input into the program, particularly concerning issues relating to the
women’s partners. He has also assisted the two Strong Young Mums project
workers with conducting Aboriginal art workshops.

Project workers on a very regular basis consult with Elders of the Bourke
community in order to assure cultural appropriateness of all activities. Mothers,
grandmothers, and aunties, are invited regularly to activities to engage with the
younger women. This enables the Elders to share their knowledge, their skills
(one Elder ran a 6-week art workshop with the women), and their stories. These
gatherings are conducted in recognition of cultural family structures, and in order
to create openings for reflection upon culturally traditional parenting.

All our workers have undergone Cultural Awareness training. One of the Strong
Young Mums’ project workers is a young Wiradjuri woman. Since her time with
Centacare, she has completed her Certificate Ill in child studies. Both she and
the non-Aboriginal worker have become accredited facilitators of “Parents as
Teachers”, “Triple P” (a parenting skills program) and “Indigenous Triple P”. Both
workers have also received basic training in narrative therapy which they apply
consistently in their dealings with the young women. It has been found to be a
very successful tool in the attempt to get the women talking about issues
affecting their lives.

Research base

The practice draws on the existing evidence reinforcing the importance of:
e support for young parents by providing home visits and creating social
support networks;

* interconnected, multifaceted approaches;
e early intervention and prevention; and

e awareness of and sensitivity towards Indigenous communities and
individuals.

The following evidence base reflects these key factors in supporting young
mothers.

The importance of support for young parents by providing home visits and
creating social support networks

The Review of Early Intervention Parenting and Good Beginnings Prototypes
(FaHCSIA, 2004) outlines key ingredients for successful parenting and the
development of families. Parenting is a complex and at times difficult task
requiring a range of skills. All parents need access to a range of services that
support them in their role. Some children and families need considerable
additional support. Parenting has the most impact if it enhances protective factors
while reducing the impact of adverse factors (FaHCSIA, 2004).

Parents are healthier and more able to provide optimum care for their children
when they feel a greater sense of control over their lives. Conditions under which
parents find it easier to care for their children include: knowledge and
appreciation of child development; self-esteem and capacity to cope with stress;
close relationships; support from extended family and social networks; good
health; and adequate housing and income.

The best preventative interventions use a coordinated service network with
common service delivery principles, and a cooperative approach to planning
support. Services are more effective in helping children and families when they
are flexible and accessible to families in convenient settings and involve families
and the community in their development (FaHCSIA, 2004).

Services are one part of a community. The development of strong communities
will improve the well being of children and families. The social structure
surrounding children and families can make it easier or harder for them to
manage problems. The level of social support that exists and is accessible within
a community can be linked to direct benefits for children and families including
improved health, better care for children and lower crime rates. Garbarino and




Kostelny (1992) found that rates of child abuse and neglect varied according to
the strength of a community. Specifically, communities with lower rates of child
abuse and neglect had a more positive community climate, strong formal and
informal networks of support, and more services available along with people’s
increased awareness of available services. Such services include early
intervention programs.

The significance of interconnected, multi faceted approaches

Current research emphasises that early intervention programs are more likely to
have significant outcomes when they a part of interconnected, multi faceted
approaches that recognise the range of factors that influence family functioning.
Longitudinal studies have shown that collaborative models combining various
service components are the most cost effective way of enhancing child
development and decreasing the risks of educational, health and social problems
(Homel et al., 1999; Oberklaid, 2003).

Categorical approaches to prevention that focus on single domains of
functioning should be expanded to more comprehensive programs
with multiple goals. Future prevention programs, therefore will need to
be more multi-disciplinary and collaborative (Durak, 1998, in Rogers,
2003).

Early intervention and prevention

A health-oriented program of prenatal and early childhood home visits conducted
by nurses to low-income single mothers, as part of the “Elmira Parent/Early
Infancy Project”, highlights the benefits of home visiting to vulnerable families.
The program of regular home visits to new mothers showed benefits for 15 years
following the birth of their first child. This included a reduced number of
subsequent pregnancies, a reduced use of welfare benefits, a reduction in child
abuse and neglect, and a reduction in problems associated with drug and alcohol
use and criminal behaviour (Olds et al., 1997).

Similarly, an 8-year follow-up study of the “Community Mother's Program” in
Ireland identified that the program had been successful. Its aim is to empower
and support vulnerable first time mothers. Volunteers, who receive training and
supervision from professional nurses, provided home visiting to first time mothers
residing in disadvantaged areas. After eight years, mothers were found to feel
more positively about parenting. Parents were less likely to support physical
punishment, more inclined to supervise children’s homework, more likely to take
their children to the library, while children were more likely to be immunised with
fewer presentations to hospital (Johnson, Howell, & Molloy, 1993).

Reviews of research around effective home visiting programs identify two main
approaches to the types of services delivered. There is the professional health
model, where home visiting is conducted by trained nurses who have extensive
knowledge of mother and child health, and there is the partnership model, where
a program is delivered by para-professionals or volunteers who draw their
expertise from life experience (NSW Department of Community Services, 2004).
Although there is no conclusive evidence of which model is more effective,
evaluation has allowed identification of a number of key factors that contribute to
a program’s success.

There is significant research into parenting programs. These programs are
focused short term interventions aimed at helping parents improve their
relationship with their child, and preventing or treating a range of problems
including behaviour and emotional adjustment (Barlow, Parsons, & Stewart-
Brown, 2005).

A study reviewing the effectiveness of a structured parenting program delivered
to 394 parents involved in the “Head Start Program”, found positive effects on
both mothers and children. The program consisting of 8-week group discussion
and the use of videotapes to model parent behaviour. It was found to reduce the
use of harsh discipline by mothers. Mothers were also observed to be more
positive and competent in their parenting. The effect on children was also
positive, with children displaying significantly fewer behavioural problems while
being more compliant. These changes were sustained when families were
followed up a year later (Webster-Stratton & Hammond, 1998).




A review of published literature on the effectiveness of parent training programs
was conducted in Oxford (Barlow, 1997, cited in McLoughlin & Nagorcka, 2000).
Although methodological problems in many evaluations prevented any conclusive
information regarding which programs suited which parents, the review found that
all group based programs produced changes in children’s behaviour. Programs
taking a behavioural approach were most effective in improving behavioural
problems in children. Also community-based, group-parent training programs,
produced more changes in behaviour, and were more cost effective and user
friendly than individual clinic-based programs.

Awareness of and sensitivity towards Indigenous communities and
individuals

A literature review has identified a number of significant aspects to be considered
when assessing the uniqueness of Indigenous culture and program delivery.

Key qualities for culturally sensitive program delivery

To establish successful outcomes when working with Indigenous families, it is
crucial that trust be established and maintained. Watson, White, Taplin, &
Huntsman (2005) discuss the difficulty of enrolling, engaging and retaining
families. This literature review further finds that establishing trust between
parents and service providers is an essential ingredient in effective intervention.

Based on literature evidence, Watson et al. (2005) identify crucial ingredients to
culturally sensitive program delivery (many of which are components of the
Strong Young Mums program). These include community consultation,
collaborative partnerships, home visiting, and transport. Key cited works identified
cultural awareness and cultural partnership as the most important factor in
program delivery. Central to program delivery is that:
e key stakeholders, government and Indigenous community, work
together in partnership;
*  key local community members are involved;
* Indigenous communities participate in the design, implementation and
evaluation of programs;
. Indigenous staff are recruited, trained and employed;
e culturally appropriate and local resource materials are used;
* non-Indigenous staff receive cultural awareness training from cross-
cultural trainers;
e programs are culturally appropriate and welcoming to Indigenous
families, children and communities; and

e communities are empowered, rather than simply having services
delivered to them.

Programs need to take into account and address the psychological wounds of
past trauma and dispossession, with an emphasis on “healing” (Aboriginal and
Torres Strait Islander Social Justice Commissioner, 2007; Stanley, Tomison, &
Pocock, 2003).

Quality delivery of services for Indigenous communities requires an effective
needs assessment to be carried out in collaboration with the community.
Programs need to focus on strengths rather than “problems” or self-blame.

Home visiting may often be appropriate. Smollar and French (1990) noted:

“Home visits involve additional time and effort, but relative to the
alternative of under-utilisation of office-based interventions, home
visits significantly enhance care and effectiveness.” Home visiting
allows for greater flexibility and facilitates a trusting relationship.
(quoted in Norton & Manson, 1997).

It is important to adopt a wide-ranging approach to identifying programs for
Aboriginal families. Useful programs may be nested under different headings
such as child abuse and neglect (Stanley et al., 2003), juvenile justice (Homel et
al., 1999) and family violence (Partnerships Against Domestic Violence, 2004). A
holistic approach is needed to conceptualise, select and deliver services.

A wide range of research has found the following practical issues in service




delivery are important:
e appropriate communication strategies to inform communities about
services, programs and activities;

* an emphasis on the need to work with men;
e jargon needs to be avoided;
* adequate transport to be provided for clients; NS

» the practical difficulties of time frames for funding, set days for training,
timetables for running programs, can all present major problems that
need to be addressed collaboratively.

The need to recognise an Aboriginal child’s cultural identity in order to
supply culturally sensitive childcare

Current definitions of quality in child care are based on research from Europe and
America and the standards and practice developed from this research will tend to
emphasise “Western” values (Warrki Jarrinjaku Aboriginal Child Rearing Strategy
[ACRS] Project Team, 2002). For Indigenous families this may be problematic.

The literature search revealed the key factor that differentiates an Indigenous
child’s quality child care needs from that of a non-Indigenous child as the
necessity to actively acknowledge and nurture the development of their cultural
identity. While there is a great diversity of Indigenous cultures around Australia,
the review highlighted that Indigenous families share similar aspirations for their
children (Lester, 2004; Mellor & Corrigan 2004). Indigenous academic, Professor
John Lester (2004) summarised these aspirations when he says that Indigenous
families want their children to have access to mainstream education so they can
learn various skills and develop the capacity to successfully master life in
contemporary western environments. These same parents also want their
children’s cultural identity as an Indigenous person to be equally paramount
(Lester, 2004).

Mainstream quality standards and practice aim to prepare all children to master
life in contemporary environments. What the current care and education services
do not necessarily do very well is to first recognise an Indigenous child’s cultural
identity (Aboriginal Resource and Management Support Unit, 2003).

The importance of partnerships and a holistic and flexible service delivery
when working with Aboriginal families

Many Indigenous organisations and communities have worked extremely hard to
achieve positive outcomes for Indigenous people. In some situations, this has not
seen positive outcomes for the community due to a lack of knowledge and
experience in accessing non-Indigenous services/organisations who are able to
provide assistance, resources and skills to support the community. In light of this,
non-Indigenous organisations need to redefine how service delivery occurs.
Establishing partnerships with Indigenous communities that build capacity within
that community is a positive step in this process. These partnerships can take
various forms depending on the needs of the community. The simple reaction to
working with Indigenous communities is often to employ an Indigenous person.
However, this is not always the best means of assisting a community with
addressing their needs. Staff who have lead a range of initiatives with Indigenous
communities highlight the following key issues in the process of developing
partnerships (Hampshire & Lawton, 2005, pp. 7— 8):

. Listen & Observe:

Communities are aware of what their needs are and often do not communicate
these needs in a way that is understood. Needs are often overlooked by service
providers because they fail in listening and observing. Sharing knowledge is a
primary step in engaging Indigenous communities. Service providers are often
reluctant to engage other service providers in assisting to address the needs of
the community. Communicating effectively is critical to engaging communities
and individuals. Time must be taken to listen and observe.

. Holistic and strengths-based responses

Such responses are needed that acknowledge and reinforce the importance of
Indigenous culture. Indigenous clients are often dealing with low self-esteem, lack




of confidence and—in some cases—limited or no knowledge of their culture and
history. Building a strong sense of cultural awareness is an important factor in
their personal development. Holistic responses may involve working with the
individual, the extended family, and the community.

. Program flexibility

Indigenous communities and individuals, like their non-Indigenous counterparts,
are not homogenous. As a result, programs and practices that have achieved a
high degree of success in one location may be difficult to replicate, or they may
need local input to ensure they are appropriate. Mission Australia indicates that
Indigenous specific support/services may be an appropriate model for some
individuals, while others prefer “mainstream” options. Neither should be the sole
method of delivery. Often very simple strategies, such as going to where a client
is, will make a significant difference to the outcome achieved.

. Multi-party collaborations

These forms of collaboration will often be required to address the diverse and
complex needs facing Indigenous communities, including Indigenous and
mainstream organisations, governments, philanthropic organisations, and
business. This will often require an organisation or individual to play a facilitating
role.

The importance of the engagement process: trust building, and the need to
view family structures and child rearing practices from a cultural
perspective

The engagement process, however, is rarely straightforward and for
non-Indigenous workers working together with Aboriginal children and
families, it may be more complex. Working with Aboriginal children and
families is always about working with community; understanding
community and keeping family work in context will help ground
effective engagement. (NSW Department of Community Services,
2008)

Australia’s historical treatment of Aboriginal peoples has significantly
undermined:

e development of cultural identity;

e economic growth and stability;

* flow of knowledge and understanding of child development; and
e culturally appropriate models of parenting.

As a consequence, many Aboriginal children and families are vulnerable and
require support in raising their children. However, many Aboriginal children and
families are very reluctant to trust and deal with mainstream services—
particularly child welfare agencies because of the connection to the history of the
Stolen Generations.

Some of this reluctance can be around a fear that their parenting will be
perceived as “not good enough” and could incur a range of consequences,
including the removal of their children. Aboriginal parents want what all parents
want for their children—success, happiness, safety and improvements in life.
Aboriginal people have strengths and competencies that they, and others, lose
sight of when problems and grief dominate their lives and their communities.

Yet it is important to recognise the strengths and resilience within Aboriginal
families. Despite high levels of adversity and illness, families and communities
continue to support each other, take their obligations seriously, share their
resources, and show considerable tolerance, humour, patience and compassion.
Aboriginal kinship structures continue as a significant attachment system which
can have benefits for children’s health and well-being throughout their
development. Child rearing practices, family structure, roles, and responsibilities
all need to be viewed from this important cultural perspective (from NSW
Department of Community Services, 2008).

Outcomes

The Strong Young Mums (SYM) program has achieved a range of outcomes:
e young mothers engage in education;
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e young mothers gain knowledge of parenting practices and child
development;

* young mothers gain greater confidence as parents;

e young mothers are more connected with existing service provider
network; and

e young mothers improve health practices.

Evidence of outcomes

To date there has been no rigorous evidence gathered to enable a substantial
data base to evaluate outcomes. Evidence of outcomes is drawn largely from:

e client database information;

e client surveys;

e clientinterviews;

* interviews with service-provider staff; and

e program attendance records and client enrolment.

Internal analysis of the data indicates successful program outcomes for clients to
date. A total of 41 women have been engaged in the program since its beginning
in 2005.

Young mothers engage in education

Thirty-one participants (76%) have been engaged with TAFE and participated
partially or totally in hospitality, clothing production and/or computer skills. Of
these, three women successfully completed Cert. | in clothing production. The
client data base documents that an additional three women completed
successfully the “Save a mate” program. Currently ten women are enrolled in
TAFE and two women have entered a traineeship. One woman has moved to
Sydney for further education and another one woman has found employment.

Results of a client survey conducted in February 2008 showed that 89% of the
women surveyed “strongly agreed”, and 11% “agreed” with the statement, “As a
result of the SYM program | have gained new skills”. Sixty-seven percent of
respondents “strongly agreed” and 33% “agreed” that the program had made
them feel more confident in accessing further education. Likewise, 67% of
respondents “strongly agreed” and 33% “agreed” that the program had increased
their confidence in seeking employment.

“It [SYM program] provides women with achievable skills, enables
them to expand their social and cultural circles and build upon their
self-esteem and confidence. The program also presents them with
opportunities to make positive contributions to their community.”
(Service provider interview, February 2008)

“The young mothers attain life skills, develop their self-esteem and
confidence to continue with studies or pursue employment. It also sets
a good example for their children that education is available and a
positive thing to do. Not shameful. Through he childcare service the
children are introduced to a wide section of the local community.”
(Service provider interview, February 2008)

“The collaboration and partnerships are imperative to the SYM model.
It ensures courses at TAFE are tailored to the mums’ needs;
presented at a suitable time and respectful to their culture. It also
enables the SYM to access childcare service while their children are
attending TAFE. This is return helps to break down pre-conceived
beliefs about the community at large.” (Service provider interview,
February 2008)

Young mothers gain knowledge of parenting practices and child
development

Thirty-four women who had no prior engagement with playgroups have regularly
participated in play group activities. Twenty-seven women have been supported
in their parenting via receiving regular home visits (source: attendance records).

Client survey results from 2007 revealed that 89% of the women surveyed
“strongly agreed” and 11% “agreed” that the program had resulted in them
spending more quality time with their child(ren). One client stated:
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“Strong Young Mums is helping me to be a good mum, learn new
skils and | can make a better life for me and my kids.” (Client
interview)

Young mothers gain greater confidence as parents

Client survey results from 2007 revealed that 100% of the women questioned
agreed they had developed a stronger bond with their child(ren) as a result of the
program. Eight-nine percent respondents strongly agreed and 11% agreed that
they felt better about themselves as a parent because of the program. As one
client stated:

“I now know what | am worth” (Client interview).

Young mothers are more connected with existing service provider network

Thirty-four women (i.e., 83% of all participants) have attended guest speaker
sessions with other local services.

Client survey results from 2007 revealed that 89% of the women surveyed
“strongly agreed” and 11% “agreed” with the statement: “As a result of the SYM
program | have learnt about services which | did not know about before”. Sixty-
seven percent (67%) of “strongly agreed” and 33% “agreed” that the program
increased their feeling of connection to services in Bourke. Services which
women had increased dealings with as a result of participation in the SYM
program are (with percentages of women indicating increased contact): Bourke
Hospital (89%), Bourke Childcare (33%), Community Health (78%), Family
Support (11%), Mental Health (23%), Bourke Mobile Children’s Service (78%),
PEOC Pre-School (44%), REACH Early Intervention (11%), Women’s Refuge
(33%), NSW Division of Outback Practice (22%), Library (22%), Sisters of Charity
(56%).

Service providers who were interviewed confirmed these results with their own
observations:

“Linking in with other services covers a whole spectrum of what the
mums need to be connected with.” (Service provider interview,
February 2007)

“They feel more comfortable approaching different agencies and are
more aware of services...In the library we have noticed a number of
young mums attending to learn about books and ideas for themselves
and their children.” (Service provider interview, February 2007)

Young mothers improve their health practices

Three women gave up marijuana as a result of participating in drug and alcohol
education. Eight women participated in antenatal classes and four women had
the “Cervical Cancer Vaccination” needle. Four women had pap smears for the
first time.

“Strong Young Mums has been excellent to me as a sexual health
worker; [it is] relevant within community for holistic support for the
girls.” (Service provider interview, February 2008)

Replicability

Centacare has already duplicated the Strong Young Mums (SYM) project in Lake
Cargelligo where the conditions are slightly different (i.e., Lake Cargelligo does
not have any long-day care facilities). After only eight months of its existence
SYM Lake Cargelligo is already producing similar outcomes to SYM Bourke.

Policy analysis

The project is a positive example of a project designed to combat economic and
social disadvantage, and build socially inclusive communities. It contributes to an
emerging evidence base about the fostering of parenting skills of teenage
Indigenous mothers, and practices that support their re-connection to education
and other services.

Project evaluations

The project has undergone an internal evaluation conducted by project workers.
The evaluation was based on a service user survey and evaluation/participant
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feedback following program attendance.

Project related
publications
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